A B sy - Cpment Services Housing and Community Development

276 Fourth A
SSSS oo Ve Casroto Comment / Interest Card

CITY OF .
www.chulavistaca.gov/curh
CHULA VISTA Fax: 619-585-5698

I

Name: Email:

[l Self. If so, what is your Zip Code:
[ ]JAgency. If so, Agency Name:

Are you representing:

Public participation is crucial in the development and implementation of the City’s Federal Grants planning
documents such as the Five-Year Consolidated Plan and the Annual Action. Would you like to be added to
the City’s Housing and Community Development Interest List? [ |Yes [ |No

Comments and/or Concerns:

Would you like a member of staff to contact you to follow up on your comments and/or concerns?

[]VYes [ ]No
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